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ABSTRACT 



This report details family planning service delivery at the 
state level and presents state administrators' views about service delivery 
and policy options for the 1990s. Data for the report were obtained from 
telephone surveys of 109 State Administrators from the Title X, Maternal and 
Child Health Block Grant, Social Services Block Grant, and State and Medicaid 
programs. Following the introduction, the report is comprised of nine 
sections: (1) a description of study methodology and the respondents; (2) an 

overview of family planning service delivery at the state level, including 
funding streams, how states allocate family planning revenues, reporting 
requirements, and state regulations on family planning service provision; (3) 
a review of family planning services paid for by Title X, Maternal and Child 
Health, Title XX, and State monies in 1991, highlighting special family 
planning initiatives and special populations targeted by Title X Grantees; 

(4) an overview of reversible contraceptive care covered by managed care 
programs under Medicaid; (5) a review of changes in funding and demand for 
Title X services during the 1980s, including how Title X Administrators 
responded to shifts in funding and client demand; (6) a discussion of the 
difficulties Title X Administrators encountered in delivering family planning 
services since 1990; (7) a presentation of perspectives of state program 

administrators regarding ways to improve services to low- income women; (8) a 
description of Title X administrators' reactions to five policy scenarios for 
future family planning service delivery; and (9) a review of implications of 
findings for family planning policy and health care reform. Contains 11 
references. (KB) 
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PREFACE 



This report is the fourth in a series prepared for the Henry J. Kaiser Family Foundation which 
examines the status of publicly funded family planning services in the United States. It explores family 
planning service delivery at the state level and presents state Administrators’ views about service delivery 
and policy options for the 1990s. Taken together, these reports examine how well Federal programs have 
been able to provide reversible contraceptive services to low-income women and other populations in 
need. These reports are intended to inform public discussion about family planning services in the coming 
decade, and the role of the public sector in supporting reversible contraceptive care. 

During the 1960s and 1970s, family planning enjoyed substantial growth due to Federal initiatives 
and support. The 1980s, however, witnessed a shift both in funding and support for family planning. For 
example, during the past decade funding for Title X of the Public Health Service Act was cut, while the 
Maternal and Child Health (Title V) and the Social Services (Title XX) programs were folded into state 
block grants. Funding for family planning through these latter programs was not only reduced, but 
requirements to provide family planning services with these monies were removed. Furthermore, budget 
cuts were coupled with regulations about service provision, although regulations concerning abortion 
counseling, the "gag rule", were suspended by the Clinton Administration. In addition, Medicaid has 
replaced Title X as the primary source of funding for family planning (Ku 1993), and Federal support for 
research and data collection of program statistics has diminished. As a result, there is a paucity of 
information about services delivered, populations served or changes in need or service provision. 

Funding and legislative changes were not the only challenges confronting family planning 
providers during the past decade. The 1980s saw an increase in the number of births to young women, 
a rise in rates of poverty, sexually transmitted diseases (STDs) and infection due to the Human 
Immunodeficiency Virus (HIV), all presenting new challenges to family planning providers. 

Against this backdrop, the Henry J. Kaiser Family Foundation commissioned the Urban Institute 
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and Child Trends, Inc. to examine the status of publicly supported family planning services in the United 
States as a starting point for discussions regarding options for family planning policy for the 1990s. Other 
components of the study include: 

(1) an account of the legislative and policy history of family planning services in the United States (Burt 
1993); 

2) an evaluation of family planning service utilization by women in need of family planning using the 
National Survey of Family Growth (Levine and Tsoflias 1993); 

(3) a review of public financing of family planning services during the 1980s (Ku 1993); 

(4) a survey of family planning clinic managers and line workers regarding service delivery and family 
planning clients (Burt, Aron, and Schack 1994), and; 



(5) a survey of family planning clients to understanding preferences for and experiences with family 
planning service providers (Sonenstein, Schulte, and Levine 1994). 



Each of these components is available in a separate report. A final project report integrates these 
findings, examines policy implications and outlines recommendations for future family planning service 
delivery. 



ADMINISTRATORS’ PERSPECTIVES ON SERVICE DELIVERY 
AND OPTIONS FOR FUTURE FAMILY PLANNING SERVICES 



EXECUTIVE SUMMARY 

The Survey of State Family Planning Administrators is one part of a collaborative effort carried 
out by researchers at the Urban Institute and Child Trends, Inc. Commissioned by the Henry J. Kaiser 
Family Foundation, the full project reviews the evolution of publicly supported family planning through 
the 1980s, and examines possible directions for the 1990s. 

The Survey of State Family Planning Administrators referred to hereafter as the "State Survey", 
augments other project reports by examining family planning service delivery at the state level. The 
purpose of the State Survey is to take stock of state-level family planning service delivery, and to gamer 
Administrators’ insights about future policy for family planning services. Particular attention is given to 
services funded by Title X of the Public Health Services Act. One-hundred nine (109) State Administrators 
from the Title X, Maternal and Child Health Block Grant, Social Services Block Grant, State and 
Medicaid programs were interviewed by telephone during the winter and through the summer of 1993. 

All administrators were asked to describe several aspects of service delivery, including services 
covered by public funds, and recommendations for improving family planning services for low income 
women. Title X administrators were asked to provide comments on shifts in Title X funding and demand 
for services, and administrative responses to changes in revenues and client needs. Title X administrators 
also provided reactions to future policy options for family planning. The main study findings are 
presented below. 

MAIN FINDINGS 

Description of Family Planning Service Delivery at the State Level 

State family planning service delivery via public funds is conducted primarily through a system of Title 
X and non-Title X Grantee Agencies that consist of state and regional family planning networks. State 
Title X Grantees are more likely than non-State or regional Title X Administrators to receive public 
funds other than Title X for family planning service delivery. Several states with non-state Title X 
Grantees are heavily dependent upon Title X monies for the delivery of reversible contraceptive care. 



► Slightly more than one half of all states have a State Title X Grantee Agency that distributes Title 
X monies for family planning; 25 percent of all states have a non-state or regional Title X 
Grantee, and 20 percent have a state and non-state Title X Grantee(s). On average 2 Title X 
Grantees (state or non-state) per state carried the responsibility for administering Title X family 
planning services. 

► Fifty-seven percent of State Title X Administrators also received additional family planning 
monies from MCH and general state revenues. Forty-six percent of non-state Title X Grantees 
receive no additional public monies at all in 1991; in five of these states, the non-state Title X 
Grantee is the only source for Title X family planning services for the entire state. 
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States vary in how they allocate Tide X monies to local family planning providers and how they monitor 
family planning activities at the local level. For example, allocation of monies is determined primarily 
by a mixture of historic and subjective data. In fact, some states report that no specific allocation 
formula at all is used to determine how Tide X funds will be dispersed. Administrators usually require 
clinics to report on clinic expenditures, clients served, and services provided. 

► Fifty-six percent of Title X Grantees use the number of clients served and the local provider’s 
prior funding level to determine the amount of Title X monies it should receive. Forty-three 
percent of Title X Administrators consider the number of women in need, and thirty-eight percent 
consider the poverty of the provider’s local area and one-fourth consider the availability of other 
public funds; ten percent of Title X Administrators employ no explicit allocation formula. 

► More than 90 percent of Title X Administrators request information on program expenditures, 
patient characteristics and family planning services rendered to help monitor service activity at the 
local level; eighty-six percent require a line item budget. 

Reversible Contraceptive and General Reproductive Health Care 

Public family planning revenues covered a broad range of family planning and reproductive health 
services; Tide X monies were used more often than other sources for HIV related services in 1991, and 
few public dollars were used to provide NORPLANT. 

► More than 80 percent of Administrators reported using their MCH, Title XX and State revenues 
for contraceptive and pregnancy related services, and between 70 percent and 75 percent of all 
Administrators used these monies to provide services to male clients. 

► Title X was the funding source most commonly used to provide HIV related services. More than 
half of Title X Grantees reported providing HIV screening and counseling with their Title X 
monies; about one-third of non-Title X Administrators used public monies to conduct HIV related 
services. 

► NORPLANT was the reversible contraceptive least likely to be provided via public funds. Less 
than one-third of all Administrators reported using public monies, via any source, to provide 
NORPLANT. 

Public family planning revenues also covered a broad range of special family planning initiatives; Title 
X revenues were used more often to cover a broad array of special family planning services, and 
services for special populations. 

► Sixty percent of Title X Administrators report using Title X monies for family planning initiatives 
other than reversible contraceptive care; one-third of administrators report using MCH monies 
for special family planning initiatives. 

► Special initiatives covered by Title X included professional training programs (10 percent), HIV 
safe sex programs (10 percent), referral and follow-up services for abnormal Pap smears (8 
percent) and targeting high risk populations (7 percent); MCH monies were used primarily to 
provide special care for high risk populations (30 percent). 
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Title X Funding Constraints and Problems with Service Delivery 



Administrators reported that Tide X funding was insufficient to meet the demand for services during 
the 1980s 

► Eighty-eight percent of Title X administrators noted a decline in Title X funding between 1980 
and 1989. Less than 3 percent reported an increase in Title X funding, and 7 percent saw their 
Title X dollars remain constant over the decade. 

► Ninety-eight percent of Title X Administrators reported that funding generally fell short of service 
needs; in fact, 85 percent of Title X Administrators felt that funding fell far short of the need for 
family planning services. 

► Demand for family planning services increased during the 1980s. Sixty-eight percent of Grantees 
reported an increased demand for sterilization services; 91 percent felt the demand for STD 
screening and counseling had increased; 93 percent saw the demand for HIV risk assessment 
increase during that time as well; an increased demand for contraceptives, particularly new 
methods, and follow-up of abnormal Pap smears was also noted. 

Title X Administrators used many techniques to resolve funding problems during the 1980s including 

raising more revenues, cutting staff and freezing salaries, and reducing services to clients. 

► Seventy-two percent of Title X Administrators increased revenues from other sources such as state 
monies; 64 percent charged higher client fees; 72 percent sought monies for special family 
planning services. 

► Roughly 70 percent of Title X Grantees reduced or eliminated outreach efforts; 65 percent reduced 
or eliminated the development of new programs. 

► Forty percent of Title X Administrators laid off staff or froze staff salaries; 30 percent closed 
clinic facilities or halted expansion of new clinic facilities. 

► Eighty-five percent reduced the scope of populations targeted, and 36 percent reduced or 
eliminated services to special populations. 

Administrators’ greatest source of difficulty in delivering family planning was lack of funding and 

political controversies surrounding family planning. 

► More than 75 percent of Title X Administrators reported that insufficient funding had presented 
a problem for delivering services since 1990. 

► Sixty-one percent felt the "gag rule" hindered their ability to provide services, and roughly 20 
percent felt that, in general, Federal, state, and local politics surrounding family planning 
presented difficulties for service provision. 



► Fifty-one percent of Title X Grantees reported that CLIA regulations' also presented a burden for 
family planning service delivery. 

Views on How to Improve Services to Low-Income Women 

Administrators see re-authorization of Title X, an increase in family planning outreach, and a revision 
of Title X regulations as important for improving family planning for low-income women. 

► Seventy-one percent of Title X administrators suggested that increasing funding for family 
planning would improve family planning services for low-income women. 

► Sixty-five percent noted that increasing outreach efforts and family planning services to population 
sub-groups would also enhance service delivery for low-income clients. 

► Fifty-eight percent recommend a re-examination or revision of Title X service delivery 
regulations. They perceived a need for the Federal government to rethink the constellation of 
services mandated under Title X. 

► Forty-two percent suggested hiring more staff and providing better salaries for staff, and 30 
percent noted that coordination between MCH, Title XX and Medicaid was needed. 

Views on Future Family Planning Policy under Health Care Reform 

Title X Grantees are ambivalent about the best options for the future of contraceptive services. Many 
see a more comprehensive approach to family planning delivery and financing as important for the 
1990s: However, most worry that such approaches will not have sufficient government and community 
support; they fear that the focus on family planning could be diluted or lost entirely. 

► Between 70 percent and 90 percent of State Administrators saw making family planning services 
more inclusive of preventive health care, MCH services, or STD services would lead to a more 
comprehensive package of health care services, and better services for low income women. 
However, service expansion would require additional revenues, staff training and consistent 
government and community support. 

► Seventy percent saw a third party reimbursement system as providing universal access to health 
and reproductive health care for all women; it would eliminate the financial burden now borne 
by publicly-funded family planning providers. However, one may not be able to guarantee that 
all family planning services or all clients would be covered under such a plan. 

► According to 58 percent of Title X Grantees, implementing a Block Grant approach for family 
planning would lead to greater standardization in the delivery of family planning services. On the 



‘Clinical Laboratory Improvement Amendments (CLIA) of 1988 imposed strict performance standards and 
proficiency requirements on laboratories to ensure the accurate reading of Pap tests. CLIA regulations were passed 
by Congress in response to studies during the mid- 1 980s that indicated careless misreading of Pap smears. In 
response to CLIA regulations, laboratories increased the cost for conducting Pap tests which resulted in significantly 
higher costs to clinics. 



other hand. Administrators warned that the logistics and politics of such expansion would be 
difficult; 93 percent expressed fear that the focus on family planning would be subject to political 
whims of the state. 



Implications for Future Family Planning Service Delivery 

► Administrators overwhelmingly expressed the need for more diverse and comprehensive reproductive 

health services for low-income women. A single location for such services would be ideal, but 

Administrators recognize that within the current configuration most clinics could not manage such 
a transition. Additional resources and retraining of staff would be needed to handle the expansion 
of services and clientele. 

► Although Administrators agreed that family planning service provision should expand to address 
a broad range of reproductive health care needs, feelings are mixed as to how best to configure 
those services. Combining family planning with maternal and child health, preventive health, or 
STD services provides for a more balanced approach to reproductive health care. On the other 
hand, each has the potential to minimize the emphasis on family planning and to reduce access 
to contraceptive care for some clients. 

► Administrators have responded to a reduction in categorical public funding for family planning 

over the past decade by reducing the scope of services, reducing staff, and increasing the 

proportion of out-of-pocket costs to clients. Also during this time, client load and complexity of 
clients’ health problems have increased. While our study cannot assess the impact of financial 
pressures or changing client demand on the quality of care, it can be presumed that at some point, 
the quality of patient care must begin to suffer. However, family planning service providers are 
not well positioned to tap into expanded sources of funding for family planning services such as 
Medicaid. While a few states have a managed care program for Medicaid recipients, most family 
planning service providers cannot meet the service requirements to be included in a managed care 
network. Still others face the fact that most of their clients, while low-income, are not Medicaid- 
eligible and cannot tap Medicaid for reimbursement of services. 

► These findings have strong implications for family planning services in the context of health care 
reform. Health care reform should reduce out-of-pocket expenses of the working poor for health 
services including family planning and reproductive health care. However, current health care 
reform packages have three shortcomings that could have important implications for family 
planning service delivery: 1) Access to free or low-cost contraceptives are not guaranteed; 2) 
Categorical funding for preventive services such as family planning would be eliminated without 
a comparable vehicle for replacing such funds; 3) The current family planning network or delivery 
system could be dismantled thereby reducing or even eliminating access to reproductive health 
care for many low-income women. 

Because family planning is such a small piece of the health care puzzle, it is very easy to overlook the 
three issues highlighted above. However, many low-income clients may not be adequately served by the 
new system of care if several criteria are not met. For example, although improvements to the current 
family planning delivery system may be needed, it possesses many characteristics that are crucial for 
providing reproductive health care for the poor and special populations, such as: 1) outreach and 
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education; 2) privacy and confidential services for vulnerable populations such as young clients; 3) free 
or low-cost contraceptive supplies, and; 4) staff that are skilled in interacting with diverse clientele with 
a broad range of health needs. Current health care reform proposals must address these criteria in order 
to ensure universal health care coverage, including reproductive health care, for all populations. 



